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Characteristics of
facilities for the mentally
retarded, 1986

by Al Sirrocco, Division of Health
Care Statistics

Introduction and
background

This report presents data by State on facilities for the
mentally retarded from the 1986 Inventory of Long-Term
Care Places (ILTCP). Its focus will be on facility character-
istics such as type of ownership, type of facility, number of
beds, and number of residents. Also included are occu-
pancy rates, residents per population, numbers of black and
Hispanic residents, and age of residents.

The National Center for Health Statistics, in coopera-
tion with the National Center for Health Services Research
and Health Care Technology Assessment and the Health
Care Financing Administration, employed staff of the U.S.
Bureau of the Census to conduct the 1986 ILTCP. The
purpose of the ILTCP was to provide a current sampling
frame for two segments of the institutional component of
the 1987 National Medical Expenditure Survey. The two
segments were nursing and related care homes and facili-
ties for the mentally retarded.

The ILTCP had not been conducted prior to the 1986
survey. However, a similar survey, the National Master
Facility Inventory (NMFI), had been conducted many times
between 1967 and 1982'. Each year the NMFI was

IRoper D. Nursing and related care homes as reported from the
1982 National Master Facility Inventory Survey. National Center
for Health Statistics. Vital Health Stat 14(32). 1986.

conducted, nursing homes were surveyed, but mental retar-
dation (MR) facilities had not been surveyed since the 1976
NMEFT?. The types of questions asked in the ILTCP and the
NMFI were similar enough that a decision was made to
publish the ILTCP data as a means of updating the NMFI
nursing home data. At the same time, the ILTCP data on
MR facilities would provide baseline information on these
facilities.

In creating the mailing list of MR facilities, the ILTCP
updated a 1982 listing of facilities from a study by the
University of Minnesota’s Center for Residential and Com-
munity Services®. A description of how this mailing list was
created is given in appendix L

2Sutton JF, Sirrocco A. Inpatient health facilities as reported from
the 1976 MFI Survey. National Center for Health Statistics. Vital
Health Stat 14(23). 1980.

SHill BK, Lakin KC. Classification of residential facilities for
mentally retarded people; brief no 24. Minneapolis: Center for
Residential and Community Services, University of Minnesota.
1984.



Highlights

During the 1986 ILTCP, 14,639 facilities for the men-
tally retarded were identified. At the time of the survey,
these facilities had 269,954 beds and 250,472 residents
(table 1). California had the most facilities (2,798), beds
(31,499), and residents (28,143), with Michigan second in
facilities (1,858) and New York second in beds (25,649)
and residents (24,331). Alaska and Wyoming had the few-
est facilities (15 and 16), with Alaska also having the fewest
beds (205) and residents (169).

Although counts of facilities, beds, and residents are
important as measures of availability, States with large
populations invariably will have the most of these, and
States with low populations will have the least. Relating
these data to State population figures would, therefore, give
more meaningful measurements, Because mental retarda-
tion cuts across all age groups, rates for the entire popula-
tion were necessary. This is in contrast to nursing home
rates, which are better measured using the elderly popula-
tions (such as 65 years and over, 75 years and over, 85 years
and over, and so forth).

Accordingly, table 2 presents the rate per 100,000
population of residents in facilities for the mentally re-
tarded for each State and gives the rankings from the
highest to the lowest State. As shown, the highest four rates
occurred in four contiguous States in the Midwest, namely,
Towa, Minnesota, North Dakota, and South Dakota, respec-
tively. The rates for these four States were substantially
higher than those for the rest of the States, with the fourth
highest, South Dakota, having a rate (183.5) 15 percent
higher than the rate for the fifth highest State, Massachu-
setts (159.3). The gap between the highest two States, Iowa
and Minnesota, was even more substantial (258.1 versus
203.0, or 27 percent).

In the States ranked 5th through 12th, two more
midwestern States appear—Michigan (6th) and Wisconsin
(11th). In addition, this group includes five northeastern
States—Massachusetts (5th), Maine (8th), Vermont (9th),
New York (10th), and Rhode Island (12th).

At the other end of the ranking, the lowest 12 rates
included seven southern States (Alabama, Florida,
Georgia, Kentucky, Mississippi, Virginia, West Virginia)
and the District of Columbia along with four western States
(Alaska, Arizona, Nevada, and New Mexico).

This regional grouping of the highest and lowest 12
States suggests strong regional differences in these rates.
Table A shows these strong regional differences, which
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Table A. Residents in facilities for the mentally retarded per
100,000 U.S. population, by census regions and divisions:
United States, 1986

Rate per
Region and diision 1,000 population
AllStates . ... ... . ittt it 103.9
Northeast....................c.uuu... 123.3
NewEngland .. ...........c0urnun.n.. 136.1
MidAtlantic . ......... ...t 118.9
Midwest. . ...........0 i, 130.2
EastNorthGCentral . . . . ... ................ 114.4
WestNorthCentral. . . ...........ccvvu... 167.6
SoUth ... e e e e 80.5
SouthAtlantic. . ...............v ..., 77.9
EastSouthCentral. ... ..............o.... 59.1
WestSouthCentral .. .................... 96.5
West. .. i e e e e, 91.8
Mountain. . . .. ... ... ..t e 67.2
Pacific. . .. ... e e e 100.7

ranged from a high of 130.2 for the Midwest to a low of
80.5 for the South. Table A also shows that when the
regions are subgrouped into census divisions, the differ-
ences are even more striking. The West North Central
division (Towa, Kansas, Minnesota, Missouri, Nebraska,
North Dakota, and South Dakota), with its rate of 167.6,
and the New England division (Connecticut, Maine,
Massachusetts, New Hampshire, Rhode Island, and
Vermont), with its rate of 136.1, had rates that were more
than double those of the East South Central division (Ala-
bama, Kentucky, Mississippi, and Tennessee) and the
Mountain division (Arizona, Colorado, Idaho, Montana,
Nevada, New Mexico, Utah, and Wyoming), 59.1 and 67.2,
respectively. Figure 1 shows these geographic differences
quite clearly.

Table 3 shows the State distribution of facilities for the
mentally retarded by bed-size groups. Almost three-fourths
had fewer than 10 beds; less than 3 percent had 100 beds or
more (table 4). Only Mississippi had a proportionally high
number of large facilities (100 beds or more)—10 out of
29, or 34.5 percent.

Table 5 presents the number of residents in facilities
for the mentally retarded by bed-size groups and State, and
table 6 presents the percent distribution of these residents
in each State. As table 6 shows, almost half of all mental
retardation (MR) residents were in facilities with 100 beds
or more, despite the fact that only 2.8 percent of the
facilities had this many beds. In Mississippi, 91 percent of
all MR residents were in these large facilities, and in each
of five other States about three-fourths of the MR residents
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were in these large facilities (Alabama, Louisiana, New
Jersey, Texas, and Virginia). At the other end of the facility
spectrum, three States (Hawaii, Montana, and Nevada) and
the District of Columbia showed more than half of their
MR residents in the very small facilities (one to nine beds).
Two other States (Michigan and New Hampshire) had
almost half of their residents in these small facilities.
Table 7 shows the number and percent distribution of
facilities and residents when ownership groups were
crossed with bed-size groups. The government MR facili-
tics, whose numbers were less than a third those of the
profit or nonprofit facilities, had many more residents than
either of the other two ownership types. One reason for this
was that there were many more large (100 beds or more)
government facilities (242) than there were large
nongovernment facilities (163). Another reason was that
these large government facilities were larger than the large
nongovernment facilities. This can be found from table 7,
where the large government facilities had an average of 403
residents compared with an average of 155 residents in the
nongovernment facilities. (The average number of residents
was 136 for the profit facilities and 173 for the nonprofit.)
Of the 1,913 government facilities shown in table 7, 1,853
were State or local government and 60 were Federal, Of the
242 large facilities, only one was Federal. Table 8 gives the

State breakdowns by ownership and condensed bed
categories.

Table 9 gives the ownership breakdown of MR facili-
ties and residents for each State. The majority of residents
in facilities for the mentally retarded were in government
facilities, and the table shows this was true in most States.
However, in California, Michigan, and Maine, where an
overwhelming number of MR facilities were profit, an
overwhelming number of residents were also in profit
facilities. On a smaller scale, but equally high in percents,
the vast majority of MR residents in Alaska and the District
of Columbia were in nonprofit facilities. It should also be
noted that Colorado, whose nonprofit facilities outnum-
bered its government ones by 105 to 6, still had more
residents in its government facilities.

The occupancy rate in facilities for the mentally re-
tarded was 92.8 percent (table 10). Only eight States had
rates below 90 percent and, of these, only two had rates
below 86 percent—Nevada (71.3 percent) and Alaska (82.4
percent).

Table 11 shows the age distribution of residents in
facilities for the mentally retarded in each State, and table
12 gives the percent distribution for these ages. Table B
shows the percents by region.

As these tables show, most residents in facilities for the

3



Table B. Percent distribution of residents in facilities for the
mentally retarded by age of resident, according to geographic
region: United States, 1986

All Under 22-64 65 years
Region ages 22 years years and over
Percent distribution

Total ........... 100.0 16.4 76.0 7.6
Northeast . . .. .... 100.0 12.8 77.7 9.5
Midwest ... ...... 100.0 14.5 77.3 8.2
South........... 100.0 18.2 73.4 7.3
West ........... 100.0 20.1 75.5 44

mentally retarded were neither young nor old. The vast
majority (76 percent) were between 22 and 64 years of age.
In contrast, only 55 percent of the U.S. population in 1986
was in this age group. Conversely, only 16.4 percent of MR
residents were under 22 years of age, compared with almost
twice that (32.5 percent) in the U.S. population. Similarly,
persons 65 years and over constituted 7.6 percent of the
MR residents and 12.1 percent of the U.S. population. This
can be seen in figure 2.

The number of residents in facilities for the mentally
retarded per 100,000 U.S. population shown in table 2 was
103.9. Computing this rate for each of the three age groups
also resulted in large differences between the group 22 to
64 years of age (142.7) and the other two groups (52.2 in
the group under 22 years of age and 65.3 in the group 65
years and over). The reason for this age distribution of MR
residents is unclear, but one possible explanation is that
many mentally retarded children remain at home and many
mentally retarded older people are in psychiatric facilities
or nursing and related care homes. Table 13 shows the pre-
valence of mentally retarded residents in nursing and re-
lated care homes. When the 18,978 residents 65 years and
over in facilities for the mentally retarded are combined
with the 30,900 MR residents in nursing homes, the rate

per 100,000 population aged 65 years and over increases
from 65.3 to 171.0. When the 8,627 MR residents in
residential facilities are added, this rate increases to 200.5.

It can be seen in table 12, however, that not all States
had these low percents of older MR residents. More than
20 percent of the MR residents in Hawaii and Vermont
were 65 years and over, as were nearly 19 percent in New
Hampshire. In the nine States where MR residents 65 years
and over made up more than 10.0 percent of the total (table
12), eight (Hawaii, Idaho, Iowa, Michigan, New Hamp-
shire, New Jersey, Texas, and Vermont) had more of these
older residents in facilities for the mentally retarded than
than they had MR residents in nursing homes (tables 11
and 13). This was not true of the States in table 12 with the
lower percents of older residents. Indeed, these States
showed many more MR residents in nursing homes than
older residents in facilities for the mentally retarded (tables
13 and 11). In most of these States there were at least twice
as many, and in some States there were more than 10 times
as many. This suggests that a State with a relatively low
proportion of older residents in its facilities for the mentally
retarded tends to utilize nursing homes for its older men-
tally retarded population.

Table 14 shows the distribution of the residents in the
three age groups crossed with ownership and bed-size
groups. Among the profit facilities, small facilities had
virtually the same age distribution as large ones. This also
was true for government facilities. However, in nonprofit
facilities, children were nearly twice as likely to be in large
facilities as in small ones, while residents ages 22 to 64
years were somewhat more likely to be in the smaller
facilities.

The large percent of residents in the age group 22 to 64
years tends to dominate table 14. Almost lost are the other

65 years
and over,
12 percent

22—-64 years,
55 percent

Under 22 years,
33 percent

U.S. population

65 years
and over,
8 percent

Under
22 years,
16 percent

22-64 years,
76 percent

Residents in MR facilities

Figure 2, Percent distribution of U.S. population and of residents in facilities for the mentally retarded, by age: United States, 1986
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two age groups, which, when compared with one another,
reveal some interesting findings. For instance, nonprofit
facilities had many times more children than aged residents,
and this was true for all bed-size groups. Government
facilities also had more children than aged residents in
every bed-size group, but with not nearly the difference
shown in the nonprofit facilities. The profit facilities with 10
to 15 beds actually had more aged residents than children.
The other three profit bed-size groups had more children
than aged, but with smaller differences—similar to those of
the government facilities. Overall, table 14 shows that profit
facilities tend to accept more aged residents and fewer
children than nonprofit facilities. It has been suggested that
older residents are less costly to treat and care for than
younger residents; and it has been argued that profit facil-
ities have more incentive to be less costly than nonprofit
facilities*.

Estimates of the numbers of black and Hispanic resi-
dents in facilities for the mentally retarded were obtained
during the ILTCP. Table 15 shows the State counts of these
residents, of which there were 29,442 black residents and
10,181 Hispanic residents. As mentioned earlier, the num-
ber of residents in facilities for the mentally retarded per
100,000 population was 103.9 (table 2). When this rate for
black MR residents per 100,000 black population is com-
puted and compared with the rate for residents who are not
black, the difference is quite small—100.5 for black resi-
dents versus 104.4 for those who are not black. However, a
similar comparison between Hispanic and non-Hispanic
residents resulted in a rate for non-Hispanic residents
(108.0) nearly twice that for Hispanic residents (55.0).

Table C was created to check State variations in these
Hispanic rates. The table presents the nine States with the
most Hispanic people in 1986, and compares the rates of

Lakin KC, Hill BK, Bruininks RH, eds. An analysis of Medicaid’s
Intermediate Care Facility for the Mentally Retarded (ICF-MR)
Program. Minneapolis: Department of Educational Psychology,
University of Minnesota. 1985.

Hispanic versus non-Hispanic residents in MR facilities per
100,000 Hispanic and non-Hispanic population. These nine
States showed considerable variation from the total U.S.
rates mentioned above (55.0 for Hispanic and 108.0 for
non-Hispanic residents). In Arizona and Colorado, there
was virtually no difference between the rates for Hispanic
and non-Hispanic residents. In California, Illinois, and
Texas, the Hispanic rate was approximately half the rate for
non-Hispanic residents. In Florida, New Jersey, and New
York, the Hispanic rate was about one-third that for the
non-Hispanic residents. In the 41 States (and the District of
Columbia) not shown, the Hispanic rate was less than
two-thirds the non-Hispanic rate. Whether this reflects an
undercounting of Hispanic residents in MR facilities, a lack
of utilization of MR facilities by Hispanic persons, or a
lIower incidence of mental retardation for Hispanic persons
is not known at this time. However, it is interesting to note
that New Mexico had the opposite situation—its non-
Hispanic rate was two-thirds the Hispanic rate.

There was little difference in the percent of black
mentally retarded residents, regardless of size or ownership
of the facility (table 16). The range of percents went from a
JIow of 8.9 to a high of 14.3. The same also was true for the
Hispanic residents, whose percents ranged from 2.9 to 5.9.
When black MR residents were compared with MR resi-
dents who were not black (table 17), black residents were
somewhat more likely to be in government facilities (54 to
45 percent). The largest difference between Hispanic and
non-Hispanic MR resident populations was for the profit
facilities, where 34 percent of Hispanic residents and 24
percent of non-Hispanic residents resided.

For this report, intermediate care facilities for the
mentally retarded (ICF-MR’s) are defined as facilities for
the mentally retarded that either identified themselves as
ICF-MR in question 6 or reported having ICF-MR beds in
question 7d (see questionnaire in appendix II). In addition,
facilities meeting either of these requirements needed four
total beds or more to be counted as ICF-MR’s. This latter
requirement was added because of the ICF-MR participa-

Table C. Estimated number of Hispanic and non-Hispanic persons in the United States and in facilities for the mentally retarded, and
rates of residents in these facilities per 100,000 corresponding population, by selected States: United States, 1986

Eslimated Residents in
populations MR facilities MR
Non- Non- Non-
Stale Hispanic Hispanic Hispanic Hispanic Hispanic Hispanic
Rate per
Number In thousands Number 100,000 population

AllStates . . ... v i i i i e 18,497 222,581 10,181 240,291 §5.0 108.0
California . v v v v v v e e 6,192 20,789 3,701 24,442 59.8 117.6
TOXAS. + v v vt vttt i it e e 3,911 12,774 2,167 12,689 554 99.3
NOWYOrK . o v vt v vt it icii s i s 2,032 15,740 1,039 23,202 511 148.0
(o] Lo = 1,354 10,321 341 8,181 25.2 79.3
MINOIS &« v v st et e et e 769 10,783 418 12,203 54.4 113.2
NeWJersay . ..« v v v v i ettt i i i o v o 616 7,003 188 6,493 30.5 927
AZONA. v v v v i e e e 608 2,711 220 1,004 36.2 37.0
NewMexICO. . . . v v v v vt v it e e e i e 530 949 405 465 76.4 49.0
Colorado v . v v v i e i s 363 2,904 275 2,251 75.8 775
OtherStates . ......ovv i 2,122 138,607 1,427 149,271 67.2 107.7

11986 State estimates of Hispanic persons were computed using a 1986 national estimate and 1980 and 1988 State estimates of the Hispanic population as reported by the U.S. Bureau of the
Census.
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tion requirements that specify that four persons or more,
unrelated to the proprietor, be served. In addition, it has
been found that respondents in the very small facilities
frequently check the ICF-MR box erroneously because of a
lack of understanding of the ICF-MR program. The defini-
tion of ICF-MR’s is given in appendix III, along with
definitions of other terms used in this survey.

Based on this definition, there were 3,851 ICF-MR’s
and 10,788 non-ICF-MR’s (other-MR), as shown in table
18. The table indicates that among the largest MR facilities,
those with 100 beds or more, most were ICF-MR’s (78
percent). The opposite was true for the small facilities (4 to
9 beds): 73 percent were other-MR.

Similarly, table 19, which presents the distribution of
residents in these same facility categories, shows that 87
percent of the residents in the largest facilities were in
ICF-MR’s, and 71 percent in facilities with 4 to 9 beds were
in other-MR’s.

If the percents were calculated in the other direction
(by bed-size groups), the results would show that 70 per-
cent of ICF-MR residents were in these largest facilities,
compared with under 17 percent of the other-MR
residents.

Regarding ownership, almost half (5,224) of the other-
MR’s were profit facilities, compared with 29 percent
(1,106) of the ICF-MR’s. The ICF-MR’s had somewhat
higher percents of nonprofit facilities (50 to 42 percent)
and government facilities (22 to 10 percent). These figures
were derived from table 18.

The largest group of ICF-MR’s were the 1,222 non-
profit facilities with 4 to 9 beds that made up almost a third
of all ICF-MR’s. There were two such large groups of
other-MR’s, 2,774 profit facilities with 4 to 9 beds and
2,539 nonprofit facilities with 4 to 9 beds, each representing
approximately one-fourth of all other-MR’s. If the next two
largest groups of other-MR’s (profit and nonprofit facilities
with 1 to 3 beds) were added to the above groups of 4 to 9
beds, these four would constitute 7,581 of all other-MR’s
(70 percent).

Although most facilities for the mentally retarded were
profit and nonprofit, the largest facilities were those owned
by State or local governments. Table D shows that the
average bed size of the State or local government facilities
was 66.6 beds, compared with 10.5 for profit and 12.3 for
nonprofit facilities. The ICF-MR’s, which averaged 134.5
beds (six to eight times higher than the profit and nonprofit
facilities), were the major source of this differential. The
other-MR’s averaged 13.8 beds in the State or local govern-
ment facilities, which was only moderately higher than the
profit (8.4 beds) and nonprofit (10.7 beds) facilities.
Table D also indicates that ICF-MR’s were larger than
other-MR’s in every ownership category.

Table 19 shows some distinctive differences between
the numbers of residents in ICF-MR’s and residents in
other-MR’s. For instance, more than 88 percent of all
residents in government MR facilities were in ICF-MR’s. In
contrast, only 35 percent of all residents in profit facilities
and 40 percent in nonprofit facilities were in ICF-MR’s.
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Table D. Average bed capacity of facilities for the mentally
retarded, by type of ownership and facility: United States, 1986

MR faciity
Intermediate
Type of ownership All care Other

Alltypes ofownership . . . .. ..... 18.4 42.5 9.8
Profit. . . .....oviiii i 10.5 20.5 8.4
Nonprofit . ................. 12.3 16.3 10.7
Federal Government . . .. ....... 17.1 39.7 6.7
State or local government. . . .. ... 66.6 134.5 13.8

The largest group of ICF-MR residents was the 92,517 in
government facilities having 100 beds or more—almost 61
percent of all ICF-MR residents. There was no one such
large group of residents in any ownership or bed category
for the other-MR’s; however, four groups stood apart from
the rest: profit facilities with 4 to 9 beds, profit facilities
with 16 to 99 beds, nonprofit facilities with 4 to 9 beds, and
nonprofit facilities with 16 to 99 beds. Together, these four
groups made up 57 percent of the total.

Table 20 presents the age breakdown of residents in
ICF-MR’s versus other-MR’s by ownership categories.
Overall, there was less than a 4-percent difference between
ICF-MR and other-MR residents in any of the age groups.
This was somewhat misleading because of the very large
numbers of residents in the age group 22 to 64 years. By
ignoring this group and comparing only the groups for
children and the aged, the differences between these two
groups become clearer. As seen in table 14 and again here
under all MR’s, the nonprofit facilities had many times
more children than aged residents. Table 20 further shows
that this was true whether the nonprofit facility was an
ICF-MR or an other-MR. The profit facilities showed little
distinction between ICF-MR’s and other-MR’s, with a
slightly higher ratio of children to aged residents in the
ICF-MR’s. However, in the government facilities a notice-
able difference emerged. For ICF-MR’s there were nearly
twice as many children as aged, but for other-MR’s there
were more aged than children.

State counts of ICF-MR’s and other-MR’s are shown
in table 21, and their residents are shown in table 22.
Forty-five States had more other-MR’s than ICF-MR’s (in
most cases, many times more). Five States (Indiana, Loui-
siana, Minnesota, Rhode Island, and Texas) and the Dis-
trict of Columbia had more ICF-MR’s; of these, Louisiana
had almost 13 times as many ICF-MR’s, and Minnesota
had more than 7 times as many.

Table 23 shows the percent distribution of black and
Hispanic residents in facilities for the mentally retarded by
type of ownership and type of MR facility, and thencom-
pares these with the corresponding percent distributions for
residents who were not black and for non-Hispanic resi-
dents. The comparisons show very little difference between
black residents and those who were not black, with no more
than a 10.1-percent difference in any comparison. The
difference was even less between Hispanic and
non-Hispanic residents, with no more than a 5.0-percent
difference in any of the comparisons.
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Table 1. Number of facilities for the mentally retarded, number of Table 2. Residents in facilities for the mentally retarded per

beds, and number of residents, by State: United States, 1986 100,000 population and ranking, by State: United States, 1986
Slale Facilities Beds Residents Slale Rate Ranking
Number AllStates . . ...... .. it 103.9 .
AliStates . .. ............... 14,639 269,954 250,472 03 258.1 1
Minnesota. . ....... i 203.0 2
Alabama. . . ..........00un.n 41 1,587 1,484 NorthDakota...........ovuunuunnnns 187.9 3
Alaska . . v cvvn it i 15 205 169 SouthDakota. . .............coovun 183.5 4
Afizona .......... ... 20 1,273 1,224 Massachusefts. . ... ...........vuuun. 159.3 5
AKaNSas . .. ...ov i 40 1,987 1,917 Michigan. . . ..., 153.6 6
California . . ................ 2,798 31,499 28,143 WYOMING « oo vv it ie i vieeeeneennns 149.1 7
Colorado . ... vii e 142 2,599 2,526 MaiNe ..t e e e 146.6 8
Connecticut. . . .............. 236 3,590 3,406 VEBIMONL. « v it it et e iee e enneeanns 137.3 9
Delaware . ............0.ue 22 699 669 NeWYOrK . . .o i ettt i i i i e 136.9 10
District of Columbia. . .. ........ 60 392 383 WISCONSIN. & oo v v v it et i e e i 132.8 11
Florida. . . ...covviinvennnn, 447 8,950 8,522 Rhodelsland . . ... ...ccovveriennenn. 128.1 12
Georgla . ........... .. 279 4,318 3,985 MISSOUM . . o ot v et i e e e it e i i 126.2 13
Hawail. . .......... v 136 1,008 882 SouthCarolina. . . ...covviviveerneann 124.3 14
ldaho. .................... 49 1,004 933 Louisiana . . ..« vt it i e 120.1 15
Minols . ..., 21 13,112 12,621 KAMSAS. « « e vt vv e ennneennnnnnnns 114.3 16
Indiana ................... 232 4,789 4,480 OKIahOMA. . .ttt i e e i en e eieanaenns 113.7 17
lowa.........ooiiiienn 220 8,356 7,359 Pennsylvania. . . .. ..o h it i 112.3 18
Kansas. .. ....oovvunnnennn 1 3,131 2,811 Nebraska . . .. v oo i in et et 110.1 19
Kentucky . .........vouvn.n. 94 1,944 1,891 MiNOIS .. vt vr it e it i s 109.3 20
louistana . . .. ..o e 139 5,752 5,407 connecticut. . . ..o vttt i e 106.8 21
Maine ....oovvviiiinnnn 218 1,848 1,720 DEIAWANE - . oo e v vttt e e i 105.7 22
Maryland . ...........oo il 164 4,254 3,694 (07111 (o)1 N 104.3 23
Massachusetts. . ............. 546 9,741 9,293 Washington. .. ................. ... 96.9 24
Michigan . ................. 1,858 15,552 14,045 NorthCarolin@. . ....covveevernnnnn 96.5 25
Minnesota, .. ............... 406 9,118 8,553 [0 117 T 95.3 26
MisSISSIPPI + v v v e i 29 2,031 1,867 Oregom. . .ot ittt e e 93.2 27
Missourf. . ......... ..o h 510 6,943 6,391 1daho. ..ot e e 93.1 28
Montana. . ................. 63 768 71 NewHampshire . .. . ... vveiennennnn 90.6 29
Nebraska . ................. 183 1,867 1,760 TOXAS. o v v vt e 89.1 30
Nevada ................... 54 527 376 NeWJEISEY . o vt vt v it v iin i eeeineaann 87.7 31
New Hampshire . . . . ..